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MMATIE153398 / Naliconal Assessmant Centre Sarvioes = Ut
ENTRY DATE & TIME: 071127518 15:55
SUBMITTED BY: ROSLI BIN ABOLUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2018 17:02

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Fleaze repon correclly the details of he accident lo speed up the claims process

2. This Form must be complated by the Policyholdar andior the Authorisad Driver,

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies Lo
repudiate policy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of peodicy liability on the part of the insurance companies

3. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this roport will, for 3 fee. ba made available upon application by inferegtod parties

7. By tive indgament of this repart to the ingurers. vou hereby consant to the archiving of this report al the centre and ta copies of the report being made availanble
aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No
Email Address
Mabile Phone Mo

ternative Phone No
Vehicle Particulars
Manufacturer
Madel

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Mumber
EMail Address

ACCIDENT STATEMENT

07/12/2018 15:55

301172018 18:30

BUKIT BATOK ROAD BY LAMPOST NO. 131
SINGAPORE

DETAILS OF OWN VEHICLE

SLXT039A

GOLDBELL CAR RENTAL PTE LTD
200710651D
JANEANDYBARNETT@HOTMAIL.CO.UK
{LOCAL) +65-86955214
OFFICE-86955214

BMW
=201

TRAVELLING HOME FROM SCHOOL SWIM COMPETITION

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO

SDMBVO0033VPZIR0A

BARNETT JANE
Ga472656L

12/05M1970

INDOOR

03/111987

31 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-86955214

OTHERS-86955214
JANEANDYBARNETT@HOTMAIL.CO.UK
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Mame

18 MOUNT SINAI WALK
276730

MO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

3

MAME: : SON
GENDER: : MALE

MAME: : DAUGHTER
GENDER: : FEMALE

NO

MO

YES
NO
MO

SIV1G6SE
HYUMNDA] 130CH

PRIVATE CAR
LIM CHEW HONG
S8168759E
80301289

Page 2 of 22



Mature Of Damage
MNeo. Of Passenger (Including Driver)
Passenger 1

Passenger 2

3

MNAME:

GENDER:

MNAME:

GENDER:

Page 3 of 22



SHETCH PLAN

A E

1. Please report comectly the detalls of the accident 10 spued up the claims proces
2. This Farm must be campleted by the Policvholder and/for the fethooised Driyver.

3. mformation provided must be as truthful and sccyrate as posyible. Any wilful misrepresentatian ar withRolding of material
facts may aliow fnsurance companins ta repudiata palicy labllity,

Tl isste and peceptance of this Farm by Insurancn compen'es 5 not an sdmilsslon of palley Rability on the pan of the inpiance
tompanies

5. Anyfalse reporting mav be refersod 1o the Police for Invedtgatian,

£. The report wil b forwsrdied by the Insurers of the GiA Records Managemant Centro ¢1tabiishod by the General Insurance
Astgciation of Singapare (GIa) Tor archiving and that <oples ol thls report will for a fee be made available wpon application by
intorested parilos,

7. By thetadgment of this report 1o the Insurers, you hereby cangent ta the arehiving of this repodt at the centre and Lo copies of
the teport belng made svallable aforesaid.

B Consent under the Persunal Data Peatestion Act (POPA)

Tundersiand, scknowiedge, agrew and contant that:

{a]  Myinsurer, myworkehop and the General insurante Assoclaticn of Singopore (TGIAT) may/are permiited 1o collect, vse,
disclpse and/or pracess my parsanal datafpersonal Information set aut in this [form] and any other personal infermation
provided by me or pessesaed by my Inaurer [eellectively the “Persanal Information™] and disziose and transfer such
Persenal Infarmation 1o ab Insurarfs] who have insured vehldels) involved In this accldent {all Insurer(s) wiho have insured

wehlclele) lavatved In this aceident shail be collectivily roforred to as thw “nsurens®}, the Insreee’ lawyere/law Hemis, e
rianotary Autharity of Singapare and anyg relevant governmens agency/autharity (wuch o the golice), far the purgose{s)

ol

(it processing, handling and/or dealing with my claims including the seltlement of the clalms and any nocossary
irvestigations rolating Lo tho ¢laims;

[} iwestgating the nccldont and/ac my claims;

(1) cerrylng cur and/cr daating with my instructions or respanding Lo any enguirics by me;

{iv} adniristeding my claims [incuding the malling of correspondence, statements, inveicas, reperts or notices 1o ma,

wihieh cau'd invelve diselosure of cortaln persenal data abeut me to being about dalvery of the same as well as on the
extuernal gover of envelopes/mall packages); and/for

i) complying with naplicable law in adminiatering, processing, handling and/ue dealing with my clalms, [collectively the
“Purastes”)

{b]  alingurer(s] o have tnsured vehizle[s) Invoived In this sccicent and the Insuress’ lawpersflaw fems, may/are permitieg
1o colleat, use, dlsciose andfar peocesy my Parsonal information lor one of more of 1he above Purpases; and

(e} my Porsanal tnfarmatlan may/fean be disclosed by any of the insurers andfor GlA to their third pary survice ofovidors or
sgentslinsluding thale bivyursflaw linns), which may be sited autside of Singagore, for one of more of the above Purposgs.

[d) iy Persanatinfermation will aise be coliected and used to comgaite clalms history for the purasse of fraud detection,
investigation and manngement In present and all future elaims.

(&l thi information so collected under (d) above may be shared [ discloned:

{1 toallinsurers and/or 3ay other thind parties that assiit in evaluating. investigating, contraling of managing lreud,
regulators, aw enfarcement and pavernment agencles as reasonably reguired for the purpoces stated, or

i} for compiying with reguirements under 3ny repulatians, laws of court arders,

Polayholder's Sipnature Deiver's Signdture /unmllra Centie Porspnnel’s pigraty
Ciate & Time: {14 driver 15 nat the pebicyhdder) Hama; }&,Q

2 %LH‘QI { 57 Y }O(ﬁ?,

Cate & Time: hAIC/FilN Mo,

L V218 ir”m
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SINGAPORE ACCIDENT STATEMENT

MP NT N

" n

. Please repore gorrestly the detalls of the aceident to spoed up the claims process,

. This Form must be_gompleted by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

& The insurance and acceptance of this Form by insurance companies is nit an edmission of the policy liability en the parc of the insurance companices.

R

ACCIDENT STATEMENT

- Mot Applicable

Date and Time of Accident pates 3O 1]- | K [time: & 3C P M
Exact Location of Accldent Borl T AAToE EOA D, BN Lf‘l.{‘f"i-[)'ufj—]' N i 3 J
DETAILS OF OWN VEHICLE
Vehicle Registration Number I - 4 6 S oA
INSURED / POLICYHOLDER (OWN VEHICLE)
Mame of Registered Owner (See Insurance Cert) GoltDBe LL CAR lenwTAL LT (1M L4
Personal [dentification - NRIC (Singaporean/PR)

- FIN/Passport Number G234 72656L

K I

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model Manufactarer: BIRARY Model: S CLIES S LT Or

|

o

Type af Vehicle @, Saloon () MPV O CRY 3 Van (O Lorry

O Bus O Mfoycle O Others

Exact Purpose for which vehicle was being used at time of
accident

TRAVELLING HormE Flomn SCHeol S{“WI

i
:-.MFFT.’TJN‘-_'I,

Are you clalming under own insurance policy for repair to '®

Yes Mo (I Mg, Pls Third P Reporti
your vehicle? O N select @’F ird Party (O Reporting)

INSURANCE COMPANY (OWN VEHICLE)

Name of Insurance Company LiSELTY inSuudAa~S(E
Type of Policy @/Ennipl'chcn51ve (O} Third Party Fire & Theft ) TP Only
Fleet Palicy & Yes (O Mo
Folicy Number
Motor Cl
DRIVER () Sameas Insured above
Name of Driver "}";31 Ne RBaPheET i
Personal Identification - NRIC (Singaporean/FR)
- FIN/Passport Number C‘ 2iim (} {-
Date of Birth I s oS mm (70 iy
Driving Date Pass Jdd /mm 1 1‘:[ ’g ?.. vy
Year of Driving Experience 3| Year{s] Month(s) Manth(s)
Occupation H OWUSE Wit fﬁ @] Indoor ' Outdoor
Gender = Male Memale

Contact Number / Mobile Phone / Fax No. ol (L’.igc; ] Iy
' !



Address of Driver

13 Moun TSINAL wAlLl

SINGALORE 276 7490

Email Address

necindAoar nele@net el - Co. Uk |

Was Driver An Employee of the Insured’s Company?

O Yes O Mo

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

o Yes (O No

Vehicel Registration Number of Driver's Own Vehicle (if
lapplicable)

Insurance Cempany of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

oo g
T T

Tyre of Collision (Eg. Chain Collision, Head-On Collision, Side o =

Swipe, Front to Rear) SIDE ‘:EE (e

Weather Conditions @/ Clear O Raining O Others
Road Surface @ by O wee O Others
OTHER INFORMATION

a. Was anybody injured in the accident?

Yes @f Mo

br. Was any other vehicle or porperty damaged? (Including
Witness)

)
@ Yes & Mo

L 4y

G-

DETAILS OF POLICE ACTION

Was the Accident reported to the Police? O Yes @/b_ln (if Yes, please state which Police Station.)
Police Station Name
Police Station Address
Police Station Contact Tel No. Fax MNo.
Yes No (if Yes, against whom?
Was notice of Intended Prosecution given? &) ®/ ¢ -iosmudbibsill
DETAILS OF OTHER VEHICLE / FROPERTY 1
Vehicle Registration Number S e (,‘: q &

Vehicle Make/ Model/ Colour HY U~ AL 130CH BLA @
Details of Propertics
MName of Driver Lirm CHE W HO M~ &

Fersonal ldentification - NRIC {Singaporean/FR)

S8l 1SAE

- FIMN/Passport Number

Contact Mumber

90330 L 2 )

Vehicle Make/ Model/ Colour

Address of Driver

Name af Insurance Company

Me. of Passenger (Including Driver)

i B )

[Mote - Please use page 6 if you need to add more vehicles)
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T800-I.IRERTY Liberty Insurance Pte Lid
LT, Regisiration nou 139002710
;in-.ace-z ST 800-5423789] 51 Ciub Stree!
. - L SRALTTDASSISTANCE HOTLINE #03-00 Libery House
sigenzeiiiog e Singapare 060428
Tel: (85) 6221 8611 Fax: (86) 6225 BASO
Websile: hllp:.l'mw.Il'htﬂ:.-inwram:n.tnm.:g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 18959 (MALAYSIA)

Certificate No S SD18V00033 /VPZ /R03

Farm MZ406

Date Of Issue 18-MAY-2018
1.Index Mark and Registration Mo, of Vehicle: SLX70358A
2.Chassis number of Vehicle: WBAJA12040BJ18803
3.Mame of Policyholder: GOLDBELL CAR RENTAL PTELTD
4. Effective date of Commencement of Insurance 03-APR-2018 00:00 AM
for the purpose of the Act:
5.Date of Explry of Insurance: 31-DEC-2018 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Any persen who is driving on the Policyholder’s order or with their permission or 1o whom the vehicle is hired.

Provided that the persen driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been o permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving
the Molor Vehicle.

And provided further that the Molor Vehicle is registered under the Read Traffic Act and its registration under the Road Traflic Act has net
been cancelled at the time of the accident loss or damage.

7.Limitations as to use™:

&) Use for carriage of passengers or goods In conneclion with the Palicyholder's business,
B) Use for social, domeslic, pleasure and business purposes of any person to whom the vehicle is hired.

B.Pelicy does not cover:

A} Use for racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing a trailer except the lowing (cther than for reward) of any cne disabled mechanically propelled vehicle.
C} Use for the camiage of passengers for hire or reward by any person to whem the vehicle is hired.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Seclion 95
of the Road Transport Act, 1887 (Malaysia) are nol to be included under these headings.
IiWe hereby cerdify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles (Third
Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia).
For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved insurers

[y,

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, Personal Accident Benefit Airside, UberiGrabcar Extansian

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Seclion | -Singapore S51050 [ Qutside Singepore S%1550.Additional Exeess for Young &
Inexperienced Drivers 851800, Windscreen Excess S5100

FINANCE COMPANY: DBS BANK LTD

PRODUCER NAME: ACORN INTERNATIONAL NETWORK FTE LTD

PLASIPLAS/21-MAY-18 S1_Ci_Ti_T3_0E_Template2-Ver1, 21-MAY-18

May 21, 2018, 4:14 FM




